-63-0041'71

; N ]. 4_96 STATE FILE NUMBER.
rimary Registration:District No. ——-Registrar’s No. - L.

2. USUAL RESIDENCE (Where deceased lived. If “institution: Residence before
a. STATE. b COUNTY admiision)

Missouri St. Louis

b. C(I)'I"zY {If outside corporate limits, give TOWNSHIP only) Length of stay-in b c. C(l)ll'iY - Trde Lirnite

TOWN  St. Louis 1 month OWN  Temnines Yes B Mo

<. FULL: NAME . OF (If NOT in hospital, give Jocation) Inside Limits . STREET . {1 outside, give location} ‘Reside on Farm
- HOSPITAL .GR U ‘ADDRESS : o N

INSTITUTION Hamilton Nurs. Home - Yes (X NoDl i 2115 Lexa Ave YO NeIX
3. NAME OF DECEASED ] First Middle Last 4,. DATE Munfh Day - Ye'gr

{Type of prinf) " ) DEATH
___ADFLE STRAUB Jamiary 1l 1963
5 SEX 6. COLOR OR RACE 7. .Married [J  Neéver Married ) [8. DATE OF BIRTH. | ¥ AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
Lot U g Widowed [] Divorced [] Months | Days | ‘Hours Min,
female whitéc "= 12/10/1887 | 75 years
T0a. USUAL OCCUPATION (Give kind of work done | 106. KIND OF BUSINESS OR INDUSTRY| 1. BIRTHPLACE (City and $tate or country] | 12. CITIZEN OF WHAT COUNTRY
during most of worknng life, even!if retired) )

tregs Fly-Walker : Ste Louis, Missouri Te Se Ao

132, FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE .

John Straub Wilhelmina Wunsch

15 WAS DECEASED EVER IN U.S. ARMED FOR MTY NQ. | 17. INFORMANT Address

“‘Y°"'"°1\f6""""°“'ﬂlﬂ' Yes oive wer or do 063 | Mrs. Walter Bucher-8933 Gateland

18, CAUSE OF DEATH (Enter only one cause per line for [a),.Ib), and [c}. - | INTERVAL BETWEEN

PART 1. DEATH.WAS CAUSED BY: QLSET AND DEATH

IMMEDIATE CAUSE (o _WML-M_M
Conditions, if any, 1" DUETO (b) MMM%
which gave'rise to :

above cayse (a), ~. .
stating the under- - - 3 3 ‘% *
iying cause last, DUE TO (c) :

PART 1i. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related !n the terminal PART Ill. If deceased was femile was
idisease condition . given in PART {a ). E ” there a. pregngncy in-last 90 days.

P, .. ID Yes No- I 1, Unknown

19. WAS AUTOPSY: | 20a. ACCIDENT  SUICIDE: 'HOMICIDE " 20b. DESCR!BE HOW INJURY- OCCURRED. {Enter.nature-of injury in PART 1 or PART 1} of litem 18.)
PER 0? O O ul ' e
vEs M NO[D. - :

20c. TIMEQOF  Houl  Month, Day; Yesr
.- INJURY  am.
pim.
20d. INJURY.QCCURRED 20¢. PLACE OF INJURY {e.g., in or about home, | 204, CITY, TOWN, OR LOCATION
WHILE AT WORK {7 " -farm, factory, strest, office bldg., eic.) : -
NOT-WHILE ATWORK O . yi /‘

DEPARTMENT OF PUBLIC HEALTH AND ws_v.rAnS\I
Registration District No. _
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.. Lattended the deceased fra iy £ , to. nd. last saw i alive o

m on theidate stated sbove, and to the best of my knowledge, from the csuses stated.

22b ADDRESS :

a 23: NAME OF CEMETEﬂ OR CREMATOI!Y -23d. LOCATION" [City,#Bwn, o cobnry)
REMOVAL (Specify)

burial Jan 1?,1963 Calvary Cemetery St. Louis Missouri

24 FUNERAL DIRECTOR | ADDRESS ] 7j Aaﬂe ng B{gg:ﬁL REG. | 25, as% 5 51 W . /z 2.

_BUCHHOLZ MORTUARY-5967 W.Florissant Ave

v

Death oc_curred at.

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ,

ITEM NO.

" BY AFFIDAVIT.OF
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- STATEMENT. BY. LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

or by _

working under my personal supervision.

Student.

Signeture of Student Embalmer

Licensed Embalmer No

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply

‘with the-above-constitutes grounds for- revocation of license).s ,.. | . -
if embalmed by a STUDENT, he also shal! sign in his OWN handwrmng~ *
If this body is not embalmed, fact should be so stated above. -




